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How to Complete a VR Vendor Account Request

Before Beginning:

Review the vendor manual at https://www.in.gov/fssa/ddrs/5448.htm.

Use the checklist link below to gather the prerequisite information to complete the process.

https://www.in.gov/fssa/files/Sole%20Proprietor%20Individual%20Checklist%2010152018.pdf

1. Navigate to https://vrcps.fssa.in.gov/Public/Portal.aspx
2. Select/Click on Registration.
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4. Enter information in the Username, First Name, Last Name, Email, and Business Name fields.
Information can also be entered in the non-required (Pay To) fields.
a. The Business Name field can be your First Name, Last Name


https://www.in.gov/fssa/ddrs/5448.htm
https://na01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.in.gov%2Ffssa%2Ffiles%2FSole%2520Proprietor%2520Individual%2520Checklist%252010152018.pdf&data=01%7C01%7CSAlexander%40pcgus.com%7C6ac373f5ef7a4274aa2408d638e99e24%7Cd9b110c34c254379b97ae248938cc17b%7C0&sdata=q%2BOx648TuEipBUcVI%2FAlVaxPbDlSPcPzmxO5A1Scyx8%3D&reserved=0
https://vrcps.fssa.in.gov/Public/Portal.aspx
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5. Select/Click on Submit.

Home Information Training FAQ

Vendor Registration - Account Request

[ ]

Username:

First Name:

|
Last Name: |
I

Email:

(Pay To) Address 1. |

\
\
\
Business Name: | ‘
\
\

(Pay To) Address 2: |

(Pay To) City: [ J

(Pay To) State: | ‘

(Pay To) Zip Code: | |

Registration

A message stating “Your vendor registration account request has been accepted. You will receive an
email shortly, with your login credentials.” If you do not see the e-mail in your Inbox check your spam

folder.

[0 Your vendor registration account request has been accepted. You should receive an email here shortly, with your login credentials.
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How to Login
1. Enter information in the Username and Password fields, then Select/Click on the Login button.
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Weekly Tips

View More Links
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Vendor Account Request

Username

View More Links

1 The user name field is required.
Password

Forgot Username | Forgot Password

[ The password field is required.
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How to Recover a Lost Password

1. Select/Click on Forgot Password on the login screen.

Q‘é’ VBEATIONAL Vocational Rehabilitation
o REHABILITATION Claim Payment System

ring People. Changing Lives.

nformation

Training

Username registration, This checklist includes required items to best on Google
in download the latest

Password hitps://wewgoogle.

registration p ¢
number, it wil take up to 30 days to receive this number

3 system Update

k- § -
Weekdy Tips
Yendor Account Request ] a8

The Indiana Vocational Rehabiltation Claim Payment System works

ed experience. please

View More Links

Login

At this time, VR-CPS (Vocational Rehabilitation — Claims
Payment System) is only availabie for Vendor registration. The

2. Enter information in the Username or Email Address fields and the Select/Click on Reset
Password. It is suggested when possible for users to use the “Username” field, if users have
multiple accounts with the same email, users will need to use the “Username” field or

contact the Customer Service Center at 1-833-3061.

Vocational Rehabilitation
Claim Payment System

Empawering People. Changing Lives.

&N Votationa
€= REHABILITATION
v

Information

Training

Forgot My Password

Enter your username or email address

Usemame:

OR
Email Address:

Batum 1o Login

3. Login to the system with the password e-mailed to you.
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How to Reset Password (once logged in)
1. Select/Click on Account.

ndiana =
“' VOCATIONAL Vocational Rehabilitation ?T.‘Sﬁ m
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O
Home Claiming Reports Help Vendor Registratior Account
2/13/2018 : Welcome
Authorizations
Claims Not Approved
Claims In Draft
Claims Approved
o s oo |
Claims In Process
Claims Paid
2. Select/Click My Account.
Indiana . . . ﬁ%’?
VOCATIONAL Vocational Rehabilitation
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‘4’ REHABILITATION

Empowering Paople. Changing Lives.

Claim Payment System

What would you like to do? @ [}

Home Claiming Reports Help

2/13/2018 : Welcome

Authorizations

Claims Not Approved

Claims In Draft

Claims Approved

Claims In Process

Claims Paid

Vendor Registration

mil

PLBLIC CONSULTING
exRour

LOGOUT

Account

l My Account I

User List
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3. Enter information in the Current Password, New Password and Confirm Password fields,
then Select/Click on Change Password.

My Account

Update Account

First Name: [Vocational |

Last Name: |Rehab||ilation ‘

Email Address: |tra|nmg@1rammg com ‘

Update Account

Update Password

Current Password: |uuuon ‘

New Password: |.uouooo ‘

Confirm Password: |".ouooo ‘

Change Password

Passwords must comply with the following requirements:

e Password must have at least 4 changes characters from your current password.
e  Password must be between 8 and 50 characters long.

e Passwords cannot be a repeat.

e There must be no more than 3 consecutive alpha characters.

e Password cannot be a dictionary name or word.
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How to Complete Vendor Registration
1. Select/Click on Vendor Registration.

Home Repaorts vendor Registration Account Help

10/8/2018 : Welcome ABC Business

Authorizations

Mo authorization data found.

Claims Not Approved

Mo daims data found.

2. Select/Click on Sole Proprietor/Individuals Profile.
NOTE: Please select the correct registration type to avoid a Not Approved reply from an Indiana

FSSA staff.
Vendor Registration

1 0/8/2 ( Business Profile

Sole Proprietors/Individuals Profile

Authorizations

Mo authorization data found.

Claims Not Approved

Mo daims data found.
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General Information Tab

1. Select/Click on the General Information tab.

2. Enter information in the Business Name, Business Website, First Name, Last Name, Doing
Business As (DBA), FEIN/Federal ID/SSN, Vendor Classification, Primary Contact First
Name, Primary Contact Last Name, Primary Contact Title and Primary Contact Email fields.

If you do not know your DUNS number you can find it at https://www.dnb.com/duns-
number/lookup.html. (If applicable)

If you do not know your Bidder number you can find it at
https://www.in.gov/idoa/2464.htm. (If applicable)

AEPETS. I AU S AR A
General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Submit Registration

Be advised - Changes to certain information must be verified by State of Indiana before payments will be released

Certification Status:

Not Certified

Approval Status:

Not available at this time

Business Name Business Website: First Name:

Middle Initial Last Name: Doing Business As (DBA):

FEIN/Federal ID/SSN: Vendor Bidder Number: Vendor Classification:

DUNS Number:

Required

Primary Contact First Name: Primary Contact Last Name: Primary Contact Title:

Primary Contact Email:
Required

3. Enter information in the Secondary Contact section (if applicable).

Contact Type: Contact Frst Name 2: Contact Last Name 2
v

Contact Title: Email 2:



https://www.dnb.com/duns-number/lookup.html
https://www.dnb.com/duns-number/lookup.html
https://www.in.gov/idoa/2464.htm
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4. Enter information in the Pay To Address section. The address entered in the Vendor

Registration-Account Request process will prepopulate (if entered during the account
request process). Enter information in the First Phone Number section.

Address 1: Address 2:

s Required _

State:

Indla'laaolls HRequired N HReguired 4E2 01 Reguired

Country:

United StatesSequi=d™

Area Code: Phone Number: Extension:

EEEEE 7T  ——

5. Complete the Business Classification Section. Other Private Service Provider will be
automatically selected and cannot be modified. Select/Click on Yes or No in response to

both the Current Vocational Rehabilitation Services Vendor and Outstanding Federal or
State Tax Debt drop-down menus.

@ Private Community Rehabilitation Program (CRF) @ Public Service Provider O Other Private Service Provider

Current Vocational Rehabilitation Services Vendor?  Qutstanding Federal or State Tax Debt?

< R

6. Upload registration documents in the Supporting Documentation section. Select/Click on
the arrow in the Valid files: Any drop-down menu to choose a Document Type. Select/Click
on Browse. Enter a File Name, then select/click on the Upload button.

No registration documents found.

Vialied files: Avy
Businass Entity Form from Secretary of State n I |

B Uploaded Business Entity Form
B Uploaded Background Check
B Uploaded IRS Form W-9

Update

Select/Click on the View button to view the uploaded document.

Select/Click on the Delete button to remove the uploaded document.

Name Type Uploaded Date

Test document | Buginess Entity Form from Sacretary of State | 08/12/2018 05:04 PM

Valid files: Arry

Businass Entity Form from Secretary of State

% Uploaded Business Entity Form
u Uploaded Background Check
B Uploaded IRS Form W-9

Update
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7. Select/Click on the Update button to save information entered.

Name Type Uploaded Date

Test document | Business Entity Form from Sacretary of State | 08/12/2018 05:04 PM

Valid files: Ay
Business Entity Form from Secretary of State

% Uploaded Business Entity Form
u Uploaded Background Check
u Uploaded IRS Form W-9

Update

Document Requirements

Vendor Type 1 Vendor Type 2 Vendor Type 3
Completed IRS W-9 Completed IRS W-9 Completed IRS W-9
Background Check Background Check

Direct Deposit Direct Deposit Direct Deposit
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Addresses Tab

1. Enter Address information. Select/Click on the Addresses tab. Each vendor must enter at
least one Physical Address.

2. Select/Click on the Add New button.

Profile

Please review each tab (Geneal Information, Addresses, Current Service Location, Banking Information and Services/Goods) prior to submitting your apgplication for State neview

Genaral Information Addreszas Phone Murmbers Current Service Location Banking Information

Add New

Mo addresses found.

3. Enter Vendor Address. Select/Click on an Address Type, indicate if address is primary, and
enter address details. Select/Click on the Add button.

Add Vendor Address

Address Type:  Primary?
u

Address 1: Address 2:

City- State: Iip:
Country:
Unitad States o
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Multiple addresses can be added to a vendor’s Address tab by selecting/clicking on the Add New button
and repeating the previous steps.

Select/Click on the Edit link to update or correct address information entered.
Select/Click on the Delete link to remove address information entered.

Profile

Pleass review each tab (General Information, Addresses, Current Service Location, Banking Information and Services/Goods) prior to submitting your application for Stake nevies

zeneral Information Addreszas Phone Mumbers ‘Currant Sarvice Location Banking Information Credentials SenvicesGoods

Primary? Type Address1 Address 2 City 5Siate Zip Country
1 Mailing | Box 234 Albary | IN 47407 | United States | Edit | Delete
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Phone Numbers Tab

1. Enter Phone Number information. Select/Click on the Phone Numbers tab.

Profile

Pleass review each tab (General Information, Addresses, Current Service Location, Banking Information and Services/Gaods) prior to submitting your application for State revies

General Information Addressas Phone Mumbers ‘Current Sanvice Location Banking Information Credentials ServicasGoods

Add New

Mo phone numbers found.

2. Select/Click on the Add New button.

Profile

Fleass review sach tab (General Information, Addresses, Current Semvice Location, Banking Information and Services/Gopds)h prior to submitting your application for State nevew
zenaral Information Addresses Phone Mumbers ‘Current Sanvice Location Banking Information Credentials ServicesGoods

Add New

Mo phone numbers found.

3. Enter Vendor Phone Number. Select/Click on an Phone Type, indicate if phone number is
primary, and enter phone number details. Select/Click on the Add button.

Add Provider Phone Number

Phone Type: Primary?

-

Area Code: Phone Number. Extension:
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Select/Click on the Edit link to update or correct phone information entered.
Select/Click on the Delete link to remove phone information entered.

Multiple phone numbers can be added to a Vendor’s Phone Numbers tab by selecting/clicking on the
Add New button and repeating the previous steps.

Profile

Please review sach tab (Geneval Information, Addresses, Current Service Location, Banking Information and Services/Gaods) pricr to submitting yous application for State review

" General Information || Addressas | Phone Numnbers elocation | Banking Information | Credentials | Services/Goods

Primary?Type  Area Code Phone Number Extensior
= Office 812 555
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Current Service Location Tab

1. Add Current Service Location information. Select/Click on the Current Service Location tab. At
least one Service Location must be entered. A Service Location is any Indiana county that a Sole
Proprietor/individual currently serves.

Profile

Please review each tab {General information, dddresses, Current Service Location, Banking Information and Services /Goads] prior to submitting your application for State review

General Information Addreszes Phone Mumbers Current Service Location Banking Information Credentiale Services/Goods

All Unazssociated Service Locations Current Associated Service Locations
County Name
ADAMS

ALLEM
BARTHOLOMEW
BEMTON

B ORD
BOOME

BROWM
CARROLL

CASS

CLARK

Ly

CLINTOM

2. Select/Click on the checkbox to select a County Name, then select/click on the Add button.
Multiple County Names can be selected.

SEEEEEEE—— e AEEEEE—— e
General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

All Unassociated Service Locations Current Associated Service Locations
County Name
ADAMS

ALLEM
BARTHOLOMEW
BENTON
BLACKFORD
BOOMNE

BROWMN
CARROLL

iCASS

]
| |
]
]
]
| |
/]
/]
/]
| |
]

CLARK
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Select/Click on the Delete link to remove a county.

Profile

Please review each tab {General information, dddresses, Current Service Location, Banking Information and Sendces,/Goads) prior to submitting your application for State review

General Information Addresses Phone Numbsers Current Service Location Banking Information Credentials Sansices/Goods

All Unassociated Service Locations Current Associated Senvice Locations

County Mame Courty Mame

ALLEM ADAMSE Delete

BARTHOLOKMEW BEMTOM Delete

BRCWM ELACKFORD Delete

CARROLL ] Delete
Delete
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Banking Information
1. Select/Click on the Banking Information tab.

Profile

Please review each kah (General Information, Addresses, Current Senvice Location, Banking Infoemation and Services/Goods) prior to submitting your application for State nevew

eneral Information Addreszas Phone Murnbers Current Service Location Eanking Information Credentials Services/Goods

Mo BFT Bank Accounts setup.

Request Mew EFT Account Setup

Filter
No banking documents found.

Valid files Any

Vi Drec:Dapzst Fom -

2. Select/Click on the Request New EFT Account Setup button to add banking information. The
Request New EFT Account Setup is required, unless a Sole Proprietor/Individual is
submitting a Waiver Direct Deposit Form to receive payments by check.

Profile

Please review each tab (General Information, Addresses, Current Service Location, Banking information and Services/Gopds)y prior to submitting your application for State review

Genearal Information Addressas Phone Mumbers Current Sarvice Location Banking Information Credentials Services/Goods

Mo EFT Bank Accounts setup.

Request Mew EFT Account Setup

I  Fiter

Mo banking documents found.

Wahd files: Any

Viziver Direct Depcsit Form E

3. Enter banking information in the Routing Number, Confirm Routing Number, Account
Number, Confirm Account Number, Account Description, Contact Email Address, and

Confirm Contact Email Address fields.
4. Select/Click on the Submit button. The Direct Deposit form is uploaded in the General

Information tab.

EFT Setup Request

Routing Number Confirm Routing Number

Account Number Confirm Account Number

Account Description
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Upload Waiver Direct Deposit Form
The Waiver Direct Deposit Form includes submittal of documentation from a banking institution
indicating that the vendor is not permitted to obtain a checking account.

1. Select/Click on Browse. Enter a File Name then select/click on the Upload button

Filter

No banking documents found.

Valid files: Any

Waiver Direct Deposit Form vl || Browse... [MEnter file name Upload Document

2. Enter information in the First Name, Middle Name (if applicable), Last Name and Date Bank
Signed Waiver fields, then select/click on the Save button.

p—
Filter

Training | Waiver Direct Dreposit Form | 10/10/2018 02:26 PM | View

Valid files: Any

First Namez Middle Name: Last Marme:

Diate Bank Signed Waiver:
HRequired
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Credentials Tab

1. Enter Credential Information (if applicable). Select/Click on the Credentials tab. Depending
on the Services/Goods provided, credentials may be required.

See the Vendor Registration Manual
(https://www.in.gov/fssa/files/VR%20Services%20Manual%20-%20Version%204.0.pdf) pg 3

for information on credentials.

Profile

Flease review sach tab (General [nformation, Addresses, Current Service Location, Banking Information and Services/Goods) prior to submitting your application for State review

" General Information  Addressas Phone Numbers  Current Sarvice Location Banking Information Credentials Services/Goods '

“AddMew

No credential data found.

2. Select/Click on Add New.

Profile

Pleace review each tab (General Information, Addresses, Current Service Location, Banking Infoemation and Services/Gopds) priar to submitting your application for State review

Phone Numbers  Curent Service Location  Banking Information | Credentials | Services/Goods |

No credential data found.

3. Select/Click on a Credential Type. Select/Click on a Credential Status. Enter information in
the State Issued By, Issue Date, Expiry Date, Staff Name and License Number fields. The
required Credential Type fields depend on type of credential (license, accreditation,
certification). Select/Click on the Add button.

Multiple Credentials can be added to a Vendor’s Credentials tab by selecting/clicking on the Add New
button and repeating the previous steps.

Add Provider Credential Number

Credential Type:

Credential Status:
-

Issued By: Issue Date: Expiration Date:

Staff Name: License Number:
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Select/Click on the Edit link to update or correct credentials information entered.

Select/Click on the Delete link to remove credentials information entered.

Sole Proprietors/Individuals - Profile

Please review each tab below, prior to submitting your application for State review

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Add New

Credential Type Credential Status Issued By Issue Date Expiration Date Staff Name License Number

Accreditation Current — Current/Prereq No | IN 10/1/2018 11/1/2021 Training 123456 Edit | Delete
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Services/Goods Tab

Sole/Proprietors/Individuals must enter ALL services/goods they are currently approved to offer.

Services/Goods not entered will not receive authorization.

1. Select/Click on the Services/Goods tab. At least one services/good must be entered.

Profile

Please review sach tab (Geneval Information, Addresses, Curnent Seevice Location, Banking Information and Services/Goods) prior to submitting your apalication for State review

ATE—

General Information Addresses Phone Numbers Current Service Location Banking Information

Add New

Mo goods and services found.

2. Select/Click on the Add New button.

Profile

Please review sach tab (General Information, Addresses, Current Service Location, Banking Information and Services/Goods) prior to submitting your apglication for State review

General Information  Addresses Phone Numbers Services/Goods

Add New

ho goods and services found.

3. Enter Services/Goods information. Select/Click on a Service Category (required), Service Type
(required) and Service Sub-Type (if applicable) and select/click on the Add button.

Add Service and Good

Service Category:
Service Type:

Service Sub-Type:

Cancel Add
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4. Enter information in the Other Description field (if applicable).

Add Service and Good

Service Category:

Support Services H
Service Type:

Service Sub-Type:

Oither (Specih,
Other Description

Cancel Add

5. Click/Select Add.

Add Service and Good

Service Category:
Support Services A
Service Type:

Other- Support Services hd

Service Sub-Type:

Other (Specify with narrative box) hd

QOther Description:

Multiple Services/Goods can be added to a Vendor’s Services/Goods tab by selecting/clicking on the
Add New button and repeating the previous steps.

Select/Click on the Delete link to remove a service/good. Add all services your agency will be claiming
for.

Sole Proprietors/Individuals - Profile

Please review each tab below, prior to submitting your application for State review

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Add New

Service Category Service Type Service Sub-Type Description Last Modifiec
Support Services [Tutoring Services Other (Specify with narrative box) Training 10/11/2018 Delete
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Submit Registration

1. Select/Click on the General Information tab, then select/click the Submit Registration button
REGISTRATION IS NOT COMPLETE UNTIL SUBMIT REGISTRATION IS SELECTED.

Sole Proprietors/Individuals - Profile

Pleaze review each tab below, prior to submitting your application for State review

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Add New

Service Category Service Type Service Sub-Type Description Last Modified

Support Services Reader Services Other (Specify with narrative box) Training 10/10/2018 Delete

Sole Proprietors/Individuals - Profile

Pleaze review each tab below, prior to submitting your application for State review

General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Submit Registration

Be advised - Changes to certain information must be verified by State of Indiana before payments will be released

Certification Status:

Mot Certified

Approval Status:

Mot available at this ime

2. Select/Click Agree the Vendor Provider Agreement

Vendor Provider Agreement
VENDOR OBLIGATIONS

Il abide by all of the terms and conditions set forth in
s Manual.

Il renew his or her Vendor registration annually and in
accordance with the WR Services Manual.
The Vendor shall comply with all applicable Federal and State laws
pertaining to the provision of VR sen, ncuding, without
limitation, laws applicable to acces
employment practices.
The Vendor shall notify VR at VEVendor@fssa.in.gov within ten (10)
calendar days of any change in status of the Wendor's license,
certification, accreditation or permit to provide services i
Indiana. The Vendor shall notify VR at VEVendong 3.in.gov
immediately if vendor is debarred or suspended from providing
Services,
The Vendor shall perform its duties as an independent contractor.

provide services to any individual who is related

to or has a finandal interest or business relationship with the Vendor.
The Vendo || abide by set begin and end dates as indicated on the
Authoriz: for services. Vendor shall perform werk dicated cn
the Authorization for services.
The Vendor shall submit to VR any claim for services rendered within
ninety (90) calendar days of the date the service w ded. The

Cancel Agree
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If the Vendor Agreement does not appear please refer to the red text exampling missing items, then
make corrections and submit again.

The red text will be specific to the fields that require corrections, here is an example:

Profile

All vendor types must upload "Completed IRS Form W-9" before submitting.
At least one Physical address is required in order to submit successfully.
Must select and add at least 1 service location.

Must add at least 1 service and good.

Please review each tab (General Information, Addresses, Current Service Location, Banking Information and Services/Goods) prior to submitting your application for State review

r %
General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

CONGRATS your registration has been submitted. Indiana FSSA staff will review
your registration. The approval process can take up to 4 to 6 weeks. Once the
registration review is completed, the primary contact will receive an auto-
generated email from VRNOREPLY @fssa.in.gov.

Sole Proprietors/Individuals - Profile

@ Provider profile successfully updated!

& Your application was submitted successfully.

Applications that are submitted successfully will have an updated Approval Status
of Pending Review and an inactive Submit Registration button until Indiana FSSA
staff approves or not approves the application.

Sole Proprietors/Individuals - Profile

Please review each tab below, prior to submitting your application for State review

AU S S A S
General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Be advised - Changes to certain information must be verified by State of Indiana before payments will be released

Certification Status:
Certified

Approval Status:
PendingReview



mailto:VRNOREPLY@fssa.in.gov
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Post Approval
Indiana FSSA staff can modify information to a service vendor’s profile after approving a submitted
registration.

Areas that can be modified after a registration is approved include...

e Services/Goods

e Current Service Locations

e Credential Information

e Banking Information

e SSN

e Pay to Address (on General Information screen)

A message indicating the modification will appear and The Approval Status is updated to “Not Available
At This Time” in the VR-CPS. The service vendor must resubmit the registration.

Sole Proprietors/Individuals - Profile

Please review each tab below, prior to submitting your application for State review

Services and Goods were added since last approval.

ST SIS AT A AR A
General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Submit Registration

Be advised - Changes to certain information must be verified by State of Indiana before payments will be released

Certification Status:

Not Certified

Approval Status:

Not available at this time




Vocational Rehabilitation Claim Payment System
Vendor Registration User Guide
Version 1.0

Not Approved

If a Sole Proprietor/Individual’s registration is not approved the primary contact will receive a Not
Approved email.

Hello Tim Testing,

The Indiana Vocational Rehabilitation Vendor registration you recently submitted, is not approved. For more
information, visit the VR Vendor Information website at http://www.in.gov/fssa/ddrs/5448.htm .

If you have any questions, please email VRVendor@fssa.in.gov.

NOTE: This is an automated email and should not be replied to.

1. The Sole Proprietor/Individual must log into the VR-CPS to review Not Approved reasons
indicated in red font. After edits are addressed in the VR-CPS the vendor can resubmit the
registration -Select/Click Submit Registration and agree to the Vendor Profile agreement.

AT SIS SIS A A S
General Information Addresses Phone Numbers Current Service Location Banking Information Credentials Services/Goods

Submit Registration
Be advised - Changes to certain information must be verified by State of Indiana before payments will be released
Certification Status:
Certified
Approval Status:
NotApproved

1. Select/Click Agree the Vendor Provider Agreement

Vendor Provider Agreement
VENDOR OBLIGATIONS

+ The Vendor shall abide by all of the terms and conditions set forth in

ices Manual.

+ The Vendor shall renew his or her Vendor registration annually and in
accordance with the VR Services Manual.

+ The Vendor shall comply with all applicable Federal and State laws
pertaining to the provision of Vi including, without
limitation, laws applicable to ac discrimination and unfair
employment practices.

+ The Vendor shall notify VR at VEVendor@fssa.in.gov within ten (100

of any change in status of the Vendor's license,
certification, accreditation or permit to provide services in the State of

Indiana. The Vendor shall notify VR at VEVendor@ in.gov
immediately if vendor is debarred or suspended from providing
services.

+ The Vendor shall perform its duties as an independent contractor.
The Vendor shall not provide services to any individual who is related
to or has a finandial interest or business relationship with the Vendor.

+ The Vendor shall abide by set begin and end dates as indicated on the
Authoriz: for services. Vendor shall perform work:
the Author n for services.

The Vendor shall submit to VR any claim for se
ninety (30) calendar days of the date the s

Cancel Agree




